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mise and swear that l wlll bu lalthrul and bear trde allegiance to His Majesty, and that 1
will faithfully serve His Majesty in any place where I may be needed (or in the Golony of
Newfoundland, as the case may be). against all His enemies and opposers whatsoever,
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according to the condition of my service.
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: Beclared before me this.. /day '
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Name and Address of next of kin :_-!-' Harvey, Boswarlis, Pert au Port, Brid,
In Yt nnaks —ht'h-r.

1 2

o Particulars as to Marriage.
3 (a) Christian and S8urname of Woman to whom married, and whether r or widow. (b) Place and date of marriage. |
(e) Prosent address, (d) Signatute of Officer verifying entry from certificate.
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Particulars as-to Children.

Christisn Names Date and Place of Birth @

Verified from certificate.
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’ I éfo"-c— U“wv“—‘—% a discharged soldier of the
1st. NPWFOUNDLAND RNGIMENT, hereby agree to serve in
the 1st. NEWFOUNDLAND REGIMENT for Home Service as longr

as'my esorvices shall be required, under $he same temms

and conditions under which I was perving beforg discharge,
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1 h&uw@dg. do meke oath, that I will
be faithful snd bear true allegience to His ke jesty King
George .the Fifth, His Heirs and Successors, end that I
will, as in duty bound, honestly .ﬂﬁd feithfully defend
His Majesty, His Heirs and Successors, in Person, Crown

E- and Dignity again'st all enemies, according to the condit-
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. lsr NEWFOUNDLAND REGIMENT.

| hereby enlist for service at home or abroad in the King's

Forces under the following conditions :
For the  duration of the present war, or until my
disché.rg'e.

Subject to the Army Act, the King's Regulations,
and to such ordinances as may apply or may

_,/ be made to apply to the British Regular Army.

: Subject to the Newfoundland Volunteer Act,
5 George V., Chapter IV.

.Signed : I.S&—uu.ua

Witness. 1. 2/

Dated at AT NAM MAMS

*
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CU-V\— - (Station).

(3) The Paym)sﬁw

b@ \JL(,\/D:‘J.& M,
)3 \M rﬁ‘ ion),

Regimental No._\gg!_‘:'; .

Rank and Name £ . 1. i

Regiment or Corps. : ra
has heen granted a furlough from autar{’ - /&U?’I’ V\r“‘:
His address while on leave will be:—
58 Vidgiia M 48 |

‘ﬁfQ{vA o Mot o, Ywwwbied wwkawqm’\(
meoﬁvm Oa addcmw,q l@wupc\md..

et E "Qﬂ.«. o
I consider he is fit for* * Lx g}lt duty "Vt 'x‘-k,
; C(TF |

Officer in charg it Hospital
: ‘Registrar, R.A.M.C.T.

8rd London Genernl. Huxuito],

WANDSW UL L5 S it (Station):
* Strike out'that which is in.;}plie.ble.
¢ 1
Four copies to be made, and one copy senb to'each Officer msnhbned above and one copy : f?

‘ﬂlsdlnﬂ:eolﬂcs L S - + . f

: mgp;_wz.mps'm. 10,000 books.  HICAL,Ltd. 6115,




1sT NEWFOUNDLAND REGIMENT

ALLOTMENTS

e : Regl No.,:
- -

hereby agree, until further notification by me, and’ in slmilar official form to make an Al[olment f
.. Dollars and 27 Cents, per diem, from my Pay,

. to, and for the benefit of the undermentioned Person '#?ersons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ',%d Persons
concerned, viz. :

Whether Wife, Child,|] ST
icate

; ¢ - AMOUNT 1

other Relative or NAME (in full) ADDRESS . ]
Friend (each person) |

; % 1

A nr A

Total Allotment, §
i —_—

signed by the Officer Commanding Company and handed to the Paymaster as authority to malke the
Tequired payments applicatie

Officer Commanding

Company
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CR. W‘f? :

Txbtract of Hominal Roll praft (4ll Renks) to ist \Ba.;

B.3.7. I torked 3outhhamgtsn., 28-3-16

o

1497 Ptes L. Harvey.
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| MeElle Earvey . tas ettostod for Sensval Sexvice
With the NEWROUNIZAND REGTIENT on .. ApTil 30th,1915
Regimental Jo, 1497 was allnitod to pyy ~ Leslie Harvey.
AUTHORITY: . a
ﬁacozd Iif&nn
Dopte of Militia, :
Moroh £5th, 1919, : J




CR.1#4]

Extract frem l-:nu ROll of Royal Nfld. Regt. nntt.;o.z.

from 2md wﬂ 1st Bu., B.E.F. EMBarked 28<3-16, |
-3k . |

L 1497 Pte. L. Harvey.
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Extract from Daily Orflers Part 11 Unit iThe Royal Nfld.

Ragt., Wrehvw  Nov.23rd, 1917.

1497 Pte. L. Harvey;

Returned from recruiting and reported for duty at Head-

quarters on Nov. 2Znd.




P ; trgot i:om :lv ordors Part 11 'n,it mhc Royal NE£ld.
L Regt., S‘I‘u Jolm s,»nov.%r&, 191'?

St

1497 Pte. L. Harvey.

o 1
. TReatested Por iHovieDifends :bg ommwmaena strength 4
with effectfrom ‘Nov.23rd.




C.R."/zft,:'* |

Extroet from DailyOrders Zart 11 Unit The Royal Nela,
Rogte,. Ste Johu's, 0d%. 20tn, 1917,

The folloving nen prosesded an 3nesial Duty (Recrulting)
Ste Qenrzi's on Oot. 25th, 1917,

1497 Pte. 1. Harvey,
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A 2
Extraot ::-Jm\nai;yeraara Part 11 Unit The Royal Nfld.

\

Regt., Sts John's, Oct. 16th, 1917.
The following man kasvbeen recalled from Special Duty
and raported at iiia_ﬂq}—rters on Oct. 16th, 1917,

7

1494 Pte. L. Harveye



Ext:act !rom Daily oraar{z:rt 11 Unit The Boyal NZld.
Regt., St Joh.u's, July. z6th, :.917..

: The following man has blen—at'ﬁestei for Spooial Duty
L : (Home Defence) Boet aux Baaqv.. July 4th, 1.91'.

/ .

1497 Pte. T. Harvey.
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Bxtract ffom $oll of officors

¥. C. 0'samad -nnmn ;
from the Foyal Newfowndlamd ' e :
pegiment
Rogtl.4 v meme  daw Toason.
. PTE, HARVEY LEASLI 6/6/17 MED,UET




ﬁ&r::t from kist of men of the Royal Newfoundland Regiment
" discharged 6n various dates.

1497 Pte.Leslie Harvey,

meehargﬂ{m 6th 1917, Medically unfit

- ?C,R' /&?z

4
|




NEWFOUNDLAND POSTAL TELEGRAPE

& cavle connection with all the World [ (70)
: BN All Messages Sent amSnbjeettothe Following: Conditions:

The Management may decline to forward the Message, though it bas been received for transmission ; but in case of so doing shall refund to
the Sender the amount paid for its transmission. <

In case the Message shall never reach its destination by reason of any neglect or default of the N. P. T. or its Servants whilst the Message
remains under the control of the N. P. T., they will refund the amount paid by the Sender for such Message.

The N. P. T. shall not be liable to make compensation beyond the amount refunded as above for any loss, injury, or damage arising or
resulting from the rion-transmission or non-delivery of tho Message, or delay or error in the transmission or delivery thereof, howsoever such
transmission, non-delivery, delay, or error shall have occu L 3 i

+ The control of the N. P. T. over the Message shall be deemed to have atirely ceased for the pur%:ses of these Conditions at any point where,
in the course of it of the M i ination, it may b sted by the N. P. T. (and the N. P, T. shall have full power so to entrust the

s further ission by or any system, service, orline of Telegraph belonging to or worked by any administration crmnhm-i_:y
no():m.lrﬂlled by the N. P. T. exclusively, although worked as part’of or in connection with the Telegraphic system or service of the N. P. T.

1 rqudest‘ that the following Telegram may be forwarded according to the foregving Conditions, by which I agree to abide.
(NOT TRANSMITTED) s

!
|
d
8
1
|

Signature of Sender. Address.
Line Oheck
Number- Red By | Sent Dby

Dated 10th July, 1916, ‘,
Te Mrs, Jemima Haervey,

//Boa Warlaa, Bay 3t, George,

Regret to inform you No. 1497 private Teslle Warvey reported

Wandeworth Hospital wounded Teft Flbow.

J oR «BENUET Ty
Colonial Secretary.




. CR 4y

8944.42,5 onen BO=3-16,J0tned Battakion 15428 i
; _ - i

/ #1497 Pte.L.Harveys
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1497 Pte. Harvey L.




Lnlistment Trade
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Agpon  F4e yem oF months &M

Sqﬁadron, Tro'op, Battery and ‘Company Conduct . Sheet.

nesimentof_/* Sotifoitlond

Siguature of 0. C. Company,
7

Good Conduct Badges, Service Pay or Proficicncy Pay

COPY SENT TO

- ymmm%fyw ’ ST, ugfi\:%lFY:LD.
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Names of

OFF F‘I{ Witnesses

Punishment awarded

Dato of
award or
orter
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8 |[rorreitad pay bo Yal Vi [bol/ 1 | Pay 122 ¥ 24 | 2,1 {ool”
0 Allotmonts 2 Field Allowances | .|o allol/
10 3 Other Allowances
11/12 ! Total Stoppages 4/5 | Total @ 4.85 2/3
I fboll 2 {1y 9 28|10V & | 14N
13 Fines 6a
14 Clothmg and Necessaries
15 |APms & Aecoutrements T AR
18 |Barnack Damages This account is in
17 (Hospital Stoppages accordance with informaetion
17a |i#iscellaneous Stoppages 1igla recolved at tho Pay & Record
19 Casual Payments e _ Office to / 7] and is
20 |lst Paymeniy /_/ 12 |6 therofore subjsct to amend=-
21 ond " - 16 ment if, and as may be found
22 [3rd i necossary.
85 (minar "
24 Ealanoe Dobit Last P}rlod : - -
28 Due by Paymaster 27 Balance Due to Paymaster
4l Al il
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Pay \ g Pay i
Date | :£obkl ) Particulars |Rratelpys| § #|&£ =8 4 [Date |Bodk| Particulars Rate |Dys | & ¢| £ s a {
Seolylni Cel. |
: 7 % i
f '8 |Forfeited Pay bo Va1 |bol/ 1 | Pay 128 ¥ 27 | 21 joolr |
"; ; (] Allotments 2 Field Allowances -10 2liol/ 3
i 10 3 Other Allowances |
11/12 | Total Stoppages - 4/5 | Total @ 4.85 2/3 : |
INQD/L I 9 2% 'O’J'? IRITEE ’
13 |Fines " - Ba
127 Clath:.ng and Necessari.7 LSO i
i |

* 15 Abtms & Aecoutrements | - = - |
18 Barrack Damages | ]

17 Hospital Stoppages |
17a 13051MJtoppagq
19 Casual ments

20 1st Paymani
21 2nd :
22 3rd "
23 Final
24 balance Debit Last Pgnod y
128 " Due by Paymaster 27 Balance Dus to Paymaster

. : ! ,
H w 9 5 ! CERTIFIED CORKECT /f/ ],J,
2 .w//(,CUJ
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NEWFOURNDLARND CONTINGENT
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STATEMENT of AGOOUNT ef We. 4] M S
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. | 8 |Forfeited Pay sbo a1 in (bol/ 1 | Pay 152 ¥ 21 {2 {oo
B © |Allotments . 2 Field Allowances <10 llo
| : 10 o 3 Other Allowances
11/12 Totaliwss 2 4/5 | Total @ 4.85 2/3
- 1 fboll o |11 9 28 |lo
13 Fines 3 6a : ;

14 t0lothing and Necessaries

15" |Apms & Aesoutremonts pE A e e e

18 |Barnack Damages £ . This account is in

17 ({Hospital Stoppages i accordance with information

17a |iMiscellaneous Stoppages 118 recelved at tho Pay & Record

19 |Casual Payments i 12 Office % M)/ 1Y/i7 and is

20 |1st Paymens 12 16" therefors subject to amend--

21 |2nd ! J 1216 ment if, and as may be foun

22 15rd o : : : ; necossary.

25 (FinaT " £

24 |balance Dobit Last Pgriod. S : sl b A e

28 2 Dus by Paymaster : 27 Balance Duec to Paymaster
41140
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To <t /o7
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Embavke per S. S

ran w?,,/_%-_é__; 2
Drafl No. =

Ecaigk Particulars Rate [Dys d [Date E%’gk Particulars Rateo | Dys o' cg a
§0l Cel. ;
8 |Forfeited Pa 22\ 2/ |2/ oo
o |ilictamts™ | 4o b s e |
10 ' 3 | other Allowances | 72 2re ;
11/12 | Total Stoppages 4/5 | Total @ 4.85 2/3 | ;

7 :
13 Fines Ga < -
14 Clothing and Necessaries e v
15" {Arms & A-szoutrements
18 Barrack Daluages
17 Hospital 3ioppages
17a |iuiscellaneous Stoppages
19 Casual Payménts Z
20 |lst Paymen: 4
21 2nd " d
22 3rd "
23 (Final "
22 |Balance Dobit Last Pariod
28 "  Due by Paymaster ] 27 | Balance Duc to Paymaster

74 A
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My 27,1919

#1497 Pte.leslie Harvey,
. Port .0 Port.

Deur Sir:-

/ Referring to your tpplioation I enclose
cheque for Seventy dollsrs (§70.00), being zmount

of firat payment d @ you on account of the "iiar
- Servie: Gretuity.” ;
Yours trujl.y

Ceptuin,
Peymaster & Oei/c Hecords




12.@ive totel lenzth of tinc vkich you scrved on cctive scrvice,

L * . 5%.Jonnts, IiD‘.;licundla:;I:d.

Iw.:c:i:-“ﬂr.wn re.nired of off:'-p 3 ovd ren :ff the Doyel llcw"')unll_,nd
,who 'clains Wor Bervive Gratuiky umder 0idor-in-Goumieil

d:&aa Jeanery 28th.1918,

Tebe roply no in this Declaration &
ust be no b- :

ble,

; be glven to: Every q‘eauwﬂ
L.rka and no dabhes I2 any 3 gre nob ¢ |
he words TNOF APPLICABLE" mumst bLe en outi

on this Doc.l.c:‘c.tmn is % be wxouvinsa to 9ED OFNICER I/C e

A2 PNYT & RECORD OII‘ 8,00

Cheigiicl NOMGes s sNGSF ..........Emurnm_ue.../.2/.-.....

e G e g

B.Lddress in full to which futnre poyrents of grotuity arc to be

for\’lardcﬂ....:...W.....ﬁ...... p%..

csessstescssnenenrsssrsertinRan e DORSGEE

6.Dote of en]::!m:/r.mnfin the Reginmt.......W.......?..........
7.Neme of dependent,if eny,to whor Scharction L1llowvenee is being

issusd,or wos being issued, 1mos11rtcly prlor to your dischorsCeseess

8.Relotionship of such danendcnts.............WM&Q-Z.....
9,4ddress in full of such dcpondcnts.—;...‘/f{%. %&WW.. ]

-----.--.-—-......--.-.--.--'.....-...-.--.--..-.-'----.'.-.....cc

10,Is scid dependent,now,or wos scid dependent ot eny tirc in reeeipt
v

of Sc:nrction Alloveonce on ‘eccount of cnother soldior?.\/f'..%.z‘.m
11,Verc you on octive service only in Hflé, I so,.sive dates ond 1

poriiculors o:l.’ such scrvigg_\......{g... %.‘&WW.

.
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14.Have you already roce:.vo@ any payrent of Podt Discharge pay or :

Tar Se?vicc Grotuity e if so,stote cmount you ond your dependents

& heve olready reeeived mmd by whom paid.. o ...71/.&114.«.?{. trtieereannes

L‘:-..-..-..i...‘...‘...---.-.'......---..n.......-...-;.-;-...-...-.
15,.Have you been issued with = \l_'c Scrviec Bodse?.... ./.(/a{. cevenin

B 16.Hove you, clunnu the “rrosont wer ,served in the Inperisl Eorccs.‘./f?

17.4xc you entitled 1o reccive,or hove you received eny Gintuity

, inA the nature of Post Di ;chc.rge Pay from the Irperinl Forecs? If

; 80,8tote mount roceived,or to vhieh you src enti tled... b(h’. Sok e

18,DiZ you revert Oversocs to o renk lower then tho substentive

.

D R B O S

renk held by  you on your orrivel in Enclondf...... ‘-/”.". S e

(b) If so,was sueh roversion in consequence of Xisconduct or
? 4

incfficiency?.................‘....\/.r.a........................,.....

19.42¢ you nov servin’r in the . Rezt.?. 2. .. T: 5ot sive?- () date

: of d:.scha- R ..(".'.-.'.9'] (b) Reoson for diszche U...W,.@M’?m

-.-.--....4.-.-;.-.-.--.--.---..---t.¢.-....‘-...-......--..-.---c.

20,0id you ot ony time sorve ot the front inm on actual theatre of

2 Var? If so givé particulars of plnccs,mnd dates of such sorv:.ec....
b ! H% ax MMM&Q%WW 374916,

Grsrrisesrrrrrdnanrenan RO & Tt
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21, ( ) Lxre you roccivmg trs tcﬁnt fron the Uivil Rc-?vtablislmmt
v;r..(b) I.a. .,o ero you in rocsipt of mn poy ond Jlogvcnées fror.:
{ ,thnt Corr J.ttee.. :
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PAY. LEDGER’.@?;
{Date 22- by,

1366 70

20| sw ss

s
272 | 7o |00
s

350
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$ ALLOTMENTS
’ hereby agree, until further notification by me, an|
1 Dollars and .. ./ 4. A"}

1sT° NEWFOUNDLAND REGIMENT

. concerned, viz.: .

S ; .» Regl. No.../..
in similar official form to make an Allotment .
Cents, per diem, from my Pay,

or

O

to, and for the benefit of the undermentioned Person %2 é‘ersons. such payment to be made on proof

" of identity of, and production of the relative Identity Certificates by the Person ad persons

Tdentity
Certificate
No.

Whether Wife, Child,
| other Relative or
Friens

ADDRESS

| Amouw
| (each person)

T

/":/:

Total Allotment, §

.

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter-

signed by the Officer Commanding -Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding

2 Company

; “:19
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VoucHER.

In scct.with, No, 1407 Pte. L. Harvey. ___Voucher N, 31211 ¢

Cheque.No. 31211
Date | Req'n| Invoicd . PARTICULARS. mt
“No. (- No J 3
June| ' : : 4
k Balance of Pay. $16 |60
395, . :
Bonus 1 week @ $1.85++ 12,195 :
Clothing. 25 |00 ;
1
ri ]
: $54.]55
CEKTIVICAZION, {
Recap.Sheet lo, 395. §
Checis, by . :
Tl o TERSTER. 7 -~ aflg |
{ "g;!ﬂ :
ﬂé“—‘,ﬁ‘ !
RECEIPT 1
'ﬁeiﬁd"‘:rhm the 1st. Newfoundland Rcztm‘eﬁt. the sum of .
= goone =oe ---Dollars, |
: : ]
]

@====z=cmcmc-=----=Cents in payment as above stated.




Dissect® Sheet No..

Recap. Sheet No.

o $15

Checked by W—ﬂ/

it




~€olor of eyes %

Station ,d// ﬂ” - Date
.

Tl'ns section shoukt be mmpleted in the Hospml at whwh a man is attending at th,
his examination by al Board, or, if thé man is not in Hospital, by the Muli(zl
the Unit or Omn.mand Depot The Sold hould be given a full oppnrtnnity ing
if awarded a 0 identifi ds on his confirming tlus declaration. 'l“ne'
“Rank,” "Stauon » and “Datn" should be in his. own handwriting.

The form will then be t: hed fo the P Proceedi of the man’s M:dmal Board and will he

forwarded to the O, ifc R gether with the remainder of the man’s documents.
Changes occurring in the description subsequem to the date of admission to pension should be -

noted in red ink. i

Name in full %—rul’ é’e"’ L s
Regiment from which discharged 747 @,’ W%nz{
Regimental number /Lf ? 7

Intended address ﬂ s

'Heigﬂﬂ on discharge 5 Feet 7
Color of hair on discharge deo—elf

Figure on discharge /)\.L—}k,_,:‘_
Christian name of Father w 5 E

-

Christian name of Mother ng

Wife’s maiden name in full —
-

Date and place of marriage 2

Christian names of children _ —

Place and date of soldier’s birth. /ﬂ W
-—

Nature and locality of civil employment required

I declare that I am the soldier referred to above and that all the particulars contained in the
above statement are, to the best of my knowledge, correct !

(Soldier’s slgnature in full) 2
}(A"{J JLM/‘A_‘M {Rank) %’4-

I certify that the above named soldier signed t he foregoing declaﬂhon in my presence, and that
the above descnpuon and details are, to the best of my knowledge correct. :

Station



Baﬂ.:llian. Battery, Company, AL
If attached to ths Regular i t of the Special Resecve or Pmmtsunfh‘l‘mmndl’wa,h artocueral
£l % oShEolmArm)ndmuld.be stated)

Dn;a of di - //MA‘/ M{M i

Place of disct - /G(N/Vﬂwb A A2,

i Dnenpmm at the tims of é{uhary:.
2 bt it g
Age 46 years 6 months Deecriptive marks.

vty

Toniod s of (ot pcrr—
23

(Tnbegivl;n?‘hlly ‘
and description should taken on d-yﬂumnlumhuumt,b\u mth:mno(mmmn

(The measurements be
home from abroad for discharge, the age and intended place of residence slmuld. be left blank to be filled in by the Officer who |
confirms the discharge st ge’

“ﬂmu&%ew

Md@qﬂmL %WW

tter to be quo!

da:h:rgenmt be worded as Kmq Regulations and be identical with that on the discharge
ke u by superior. !g -nd date of the )

8. Military charscter :—

4 Ci T ded in d: wi‘thKing'-Beguhﬁnn‘:»—

7o bailled in on the soldier quitting the Colours.

B.ﬂﬂ'uiﬁ ;ht.‘.mfl’mlb.ﬂ?. :

esk

I SINTEY FEREESA]



F"" T

Regi@g

TS

92431.—W6490/1535.—2,006.000—]. J. K. & Co.. Ltd.—Forms B. 105/1.

Casualty
Regiment or Corps /

T S T

225 Ler

—Active Service.

Cét(ﬁ,

Army Form B. 103.

o2

== ,-éa.‘ﬁw\z,/f

L£g T

7
q‘lame_'/,..

Waa;gl/%/&,c o

) e

A e
2. 74 flluntled

i G Lt —
.

o L

Jeansferred (o Loy aud

., Sigoaller, Shoeing Smith, etc., also

2. f/!

o i)
i (5 v ; ’ S 8
| - Enlisted (@) 224 " Terms of Service (a) Service reckons from (@) .. g
Date of promotion | 7\ _~ Date of appomtment[ Numerical position on
i to present rank | 1 to lance rank roll of N. C Os =
; Extended Re-engaged Quahﬁcation ) = -
- Report Recogd of promotions. teductions, transfers, ! ‘Rear 3
e 2w = casualties, etc., during active service, as talien folﬂ Army an‘ B 2}“)
L ree s e b | Lo SICuNE
feusved authority 1o be quoted in cach case. i official documents,
LN ) !
mbE "« ’%.‘JLTuV'"’*""l'D?lOﬂ w3/ A AV 1047 it
Disembk’d ROUEN 86. 3.1 £

<. CAPTAIN.

F@R O INFANTRY RECORDS

G.H.Q; 9% ECHELON.

(a) [n the case of a man who has re-. uinl:«l for, or onlmled into s.euu D, Army Ru-rn. particulars of such re-sngagemeat or snlistment will be entered.

I-l.ﬁ-lu.lﬁ-’ldnhx

[P.T.0




Declared Age,.. o ooue
- Trade or Occupation
Height \

i

.. Chest iGi“h when fully expanded. ..

Weight

Measure-

ment Range of expapsion. .

Physical: Development.

* Vuccination Markg,
When Vaccinated

Vision

ting congenital pecnli-
previotis disease

(b) Slight defects but not sufficient to
Cause Rejection

Approved by (Signature)

(Rank)

 SPECIAL RESERVE.

days

: % iluchrs
A7 e
& inches

#_ inches

e 5 - 1
o ;?f ﬁ.n.l%/r .:u ,

Right Left

Right

gl

{u,o( %

« dny ofw

19187

day of

Teegtl. No.

1
{

el
Zy L2d




Namo of Hospital.

Day|

3
Mon!

Yea

Day|

Mont

Yen

nature or mﬂ:}nﬁ of the case likel mbeounumnrnl future uee. In eases of

ill be shown

re-ndmissions
~of treatment out ul hupll-l, i

rs, &e., will be glven in um special syphilis case

et pevgres, fncluding partialars.

signatare of Medical Officer

LowDON_.GENERAL HospiTa
WANDSWORTH.

»“ 41l e 10

—

2

17

e

le
(6.

1919

/e. |

16,

qzz‘,“

',.s'[..m',w .
ot

1216, Om

& otjolof

o

o 2
0»»\
ﬂ’rté“

i /W'/ v

c.,,a.,é;
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[p.1.0.
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TABLE IV.—SERVICE TABLE.

Date of Date of Date of Date of
rturcor | . Station or Troopship Arrival or

* Station' or Troopship Arrival or  Departire or
# Emhlr)uti;n Disembarkation. Kmbarkation | Disembarkation

N




Oxtrast of Casualties reseived from ray & Record Uffice,

London, dated July 8,1916.

#1497 Pte. L. Harvey. / 8

Gunshot wound Left Llbow.

Admitted 3rd Lordon General Hospital, Vardsworth,S.u.,

July 6th,1916,




TSR R R PO s T S G TPy

NEWFOWIDLAYD CONTINGINY

Extract of Oasvalty List received from P.2.R.0, 1

July l4th. 1916,

1497, Pte L. Harvey.

e ]

1/Newfoundland R. GSW. Elbow R, Adm, 1

Oan. Gen. Hos. 5m July 1918, !

i Sy |
| S Sie




smtee ¢ of Cameledes roguivod froc Yy & Devomd Uffie,

E London, datod Jui: 01,1010, 2
: {oxtract from Azmy Jorm Be 228, fm c.a. 204, FEL0E 0t Jj“'
3 anted 21/7/16.) : : &

I : ~ ]

#1497 Pte. L. Harvey. \/

Fourded  ir Aotion 1/7/10.

|
G




H;E 2 : T TR

CR /4‘?7

Extract of Casusl ties received from Pay & Record Office, London,
dated Auguat 5,1916.

From Officer Commanding, 3rd ,ondon General Hospital, to Offiser
i/e Records, Nfld. Contingent, 58 Vietoria Street,S.W., In

accordance With your memo of 30th June, I beg to inform you that
the gndermemtioned men was trensfprmed to the Con. Home on 2/8/16.

b

#1497 Pte. L. Harvey. /

To Brooklanis Military Hospital iWeybridge.,




is unlikely to be fit for Service with the

Expedmomry Force for... b(_ ) ,,,,,, months, on- account of

: . 5,4 {)40,,

I gecﬁmmend that he be posted to the Depdt at St. John's,
Newfoundland. ; .

&

i I1C. 2|1st Nmfound!‘a'iidr Re egt.




NOTES:— 2t z

(a) This report is solely concerned with Pensions.
(b) A single copy only is required.

(c) “Aggravated” being now a technical tenn, carrying right to pension, discrimination in its use
is essential.

(d) Be as brief as possible compatible with lucidity.
(e) Avoid dub\ety—"perhaps" “‘possibly” “might” and the like.

(f) Only sufficient clinical data need be given to establish the de, ee of disability and assist the
oard in arriving at a decision. K

H Statement of Case
i 2y
Station ?
Date
LS
1. Unit Judl ./%wﬁan//mmz/ * 5. Age last birthday. ?é G e A

]
2. Regimental No. IL]"? 7 6. Enlisted on %’/ zef ( 4y
= W ﬁ?
4. Name. 4«? ﬁe,(‘; 7. Former trade or

: x occupation .

8. Disability




11. Was Ena;ton_um wdvised and refused?
7 nperatmn
Remarks if any —

i disability pe t? ; 1/ W
12. Do you recommend dlscharge as 15 Isthe ‘sa_“ RS 2 - 5 ”7 df)‘
permanently unfit? ZH s : 2! .

16. Has the disability been aggravated by

(a) Intemperance. -

(h). Misconduct. e

operation .
17. The refusal of —rotorium °°

/L‘O ' (a) Reasonable. e

(b) Unreasonable. =

v Signature

Rank or Qualification

Remarks if any:—

18, We recommend Mﬂ‘ the Army
LeligHes—10

Remarks if any:— .

Remarks if any by Officer ijc Hospital.

Signatures.

Place : Weerainaanabeanante Signature  *
é}ﬁ‘“f MEDICAL S,.?/ .

Wieaasaienenieienans Rank
&
(= way 241017 .,)
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